AT

e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am
DOCUMENT # P01000048062 ecretary of State
1. Entity Name 1R *%%] 50.00
SUN KING APARTMENTS I, INC. 04-18-2003 50198 046 71
Principal Place of Business Malling Address
7801 TATUM WATERWAY 7801 TATUM WATERWAY
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address | “l”"‘ M ||||I “I” ||m "m ||m "m mll m“ "“I |”l| ”l’ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number np_ Applied For
65 1 1 13657 Not Applicable
Zip - ?_,Eﬁ"i_é. B ﬂ‘:’:;‘?"* I _E?uhtr}'._, - i_,_. _ -._5.;(5ertifi‘catqvoI‘Slatus_D_esired, . [:L, - fg'_;g“ﬁ:ﬂﬁ?"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINBERG, JEFFREY
4000 HOLLYWQQD BLVD., SUITE 350-N

Street Address (P.O. Box Number is Not Acceptable}

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicatre (NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
A‘ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . D [ Delete TILE [Jchange [ Addition
NAME CHEIMINSKY, SHLOMO NAME
stRectacoress 7801 TATUM WATERWAY DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IF
TILE D O Delete e [ change [ Addition
NAME CHEIMINSKY, DALIA NAME
streer ADCRESS | 7801 TATUM WATERWAY DR STREET ADDRESS
cmv-s7-2° IMIAMI BEACH FL 33141 CITY-ST-ZIP
TILE a e TTMES T Of Ut T e e - T CChange [ Adaitighi=|-=
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIF CITY-ST-ZIP
T [ Delete TILE ’ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CiTy-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supp\emenlal report is true and accurate and that my signature shall e the same legal effect as if made under path; that | am an officer or director
of the corporatlon or the rece:ver or trustee empowered grexecute thigreport as required by pter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___s==vA/0/35 7, /05 IR LlllﬁlO'B 305-8d ~-Bug-

pfilX OFFICER OH DIRECTOR / Date Daytime Phons #

CR2E034 {10/02)




